In 1972 Liebow' defined lymphomatoid granulomatosis as an "angiocentric and angiodestructive lymphoreticular and granulomatous disease involving predominantly the lungs." Its clinical and radiological manifestations are similar to the limited form of Wegener's granulomatosis,2 but the cellular infiltrate is atypical and a lymphoma develops in a significant proportion.3 There are certain affinities with malignant midline reticulosis and immunoblastic lymphadenopathy. Despite prednisolone and cyclophosphamide therapy, the patient continued to deteriorate. She developed conjunctival oedema, lachrymal gland swelling, and a seventh nerve palsy, all on the right side. There was electrocardiographic evidence of a right bundle branch block. Treatment was changed to levamisole, again with little effect. Six months after presentation she collapsed at home, and died shortly after readmission. The pleura of the lower lobes was thickened and adherent. The basal segments of both lungs, the lingular segments, and the middle lobe were replaced by firm, grey-white necrotic material, surrounded by a narrow pink viable border. In the residual lung tissue there were scattered nodules up to 2 cm in diameter. The anteroseptal myocardium, the left parotid and both kidneys were infiltrated. The liver was enlarged to 2030 grams and had a smooth cut surface. The spleen was enlarged to 415 grams: its cut surface was deep purple, flecked with white. Other organs, including the brain, were normal. Lymph nodes were not enlarged. Histologically, the infiltrate had changed, and appearances were now those of a lymphoplasmacytic lymphoma (fig 2) . In the lungs neoplastic cells were sweeping through alveoli and the walls of blood vessels and bronchi. There was widespread necrosis. Tumour deposits were also present in the kidneys, skin, left parotid, spleen, and myocardium. Lymph nodes contained only a few tiny subcapsular aggregates of atypical cells. The liver showed congestive change and a non-specific reactive hepatitis. Other organs were normal. The basic pathology is a proliferation of mononuclear cells, plasma cells, and lymphocytes which invade blood vessels and ultimately destroy them.1-3 The
